
events combination BRAF/MEK inhibitors and ICI (triplet ther-
apy) are being evaluated to optimize outcomes. With several
trials due to report, oncologists need education to stay up-to-
date on the available data and contextualize this potential
treatment option.
Methods An online continuing education (CME) activity con-
sisting of a multi-media 30-minute video panel discussion
explored the rationale, available clinical trial data, and future
directions of triplet therapy for the treatment of advanced
BRAF-mutated melanoma.1 Educational effect was assessed
using a repeated pairs pre-assessment/post-assessment study
design and compared the pre- and post-assessment responses.
A chi-square test was used to identify differences between pre-
and post-assessment responses. Effect size was calculated using
Cramer’s V test by determining the strength of the association
between the activity and the outcomes (V = 0.16–0.26 is con-
siderable and V > 0.26 is extensive). P values were calculated
and those < 0.05 were considered statistically significant.
Data from oncologist participants were collected between 12/
23/2019 through 2/26/20.
Results Participation in education resulted in statistically signifi-
cant improvements and noticeable educational effect for oncol-
ogists (n=49; p < 0.05, V =0.136). • 39% of pre-assessment
questions were correctly answered increasing to 52% post-
assessment • 15% of oncologists had a measurable improve-
ment in confidence regarding the rationale for use of triplet
therapy in advanced melanoma• Significant improvement in
knowledge regarding clinical trial data in triplet therapy was
observed (35% vs. 55%; p < 0.05, V = 0.205)
Conclusions This online, interactive, expert-led, CME-certified
educational activity resulted in significant gains in oncologist
knowledge and confidence regarding triplet therapy in the
management of melanoma. These results demonstrate the
effectiveness of on-demand education but also highlight an
ongoing need for education on this topic as further data
becomes available.
Acknowledgements This educational initiative was supported
through educational grants from Novartis Pharmaceuticals Cor-
poration and Genentech
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Background Adjuvant therapy for patients with melanoma is
currently recommended for patients with stage III disease with
either immune checkpint inhibitors or combination dabrafenib/
trametinib based on BRAF-status. Adjuvant treatment demon-
strates improvement in recurence-free survival and overall sur-
vival. However, risk models suggesting that patients with stage
IIB/IIC disease may have a higher risk of recurrence than
patients with stage IIIA disease have prompted exploration
into the use of adjuvant therapy in this patient subgroup as
well. With several ongoing trials due to report, oncologists

need education to stay up-to-date on the available data and
contextualize this potential treatment option to implement
therapy at the earliest point of clinical benefit to patients
while also collaborating with surgical teams for optimal care
planning.
Methods An online continuing education (CME) activity con-
sisted of a multi-media 30-minute video panel of a medical
oncologist and surgical oncologist discussing the rationale,
available clinical trial data, and future directions of adjuvant
therapy for the treatment of patients with stage II melanoma.1

Educational effect was assessed using a repeated paired pre-
assessment/post-assessment study design and compared the pre-
and post-assessment responses. A chi-square test was used to
identify differences between pre- and post-assessment
responses. Effect size was calculated using Cramer’s V test by
determining the strength of the association between the activ-
ity and the outcomes (V = 0.16–0.26 is considerable and V
> 0.26 is extensive). P values were calculated and those <
0.05 were considered statistically significant. Data from 65
oncologists and 138 surgeons are represented here through 8/
12/2020.
Results Participation in education resulted noticeable educa-
tional effects for both oncologists (p < 0.01, V=0.143) and
surgeons (p = 0.001, V=0.114): Statistically significant
improvements in knowledge and competence were also seen
regarding: -Knowledge regarding the rationale for adjuvant
therapy in stage II diseaseo Oncologists: 46% pre; 69% post,
p < 0.01o Surgeons: 24% pre; 36% post, p < 0.05 -Compe-
tence utilizing patient and tumor characteristics to identify
potential candidates for adjuvant therapy in stage II diseaseo
Oncologists: 52% pre; 77% post, p < 0.01o Surgeons: 29%
pre; 43% post, p < 0.05-Increase in confidence was also
observed for coordinating with the multidisciplinary team to
augment surgical care with potential systemic adjuvant treat-
ment for eligible patientso 22% improvement for oncologists
o 19% improvement for surgeons
Conclusions This online, interactive, multi-media, expert-led,
CME-certified educational activity resulted in significant gains
in oncologist and surgeon knowledge and competence with
improvements in confidence regarding the role of adjuvant
therapy in the management of high risk stage II melanoma
and recommending clinical trials for eligible patients. These
results demonstrate the effectiveness of education, especially in
online and on-demand formats and those requiring cross-disci-
pline collaboration, and also highlights an ongoing need to
further educate on this topic.
Acknowledgements This educational initiative was supported
through independent educational grants from Bristol Myers
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Background The landscape for clinician education in immuno-
oncology (IO) has changed dramatically since the first appro-
val of an immune checkpoint inhibitor (ICI) in 2011. Educa-
tional initiatives have had to evolve with the multitude of
new IO approvals and indications, as well as continuous inte-
gration of these therapies in patient care. As such, an IO cen-
sus survey was administered and analyzed to better assess the
current knowledge and educational needs of the oncology care
team at the start of a new decade in IO.
Methods In June 2020, the Association of Community Cancer
Centers launched an online survey to its membership of multi-
disciplinary oncology providers. The survey included questions
related to demographic information, current IO practices, and
top priorities and challenges in IO. In August 2020, an
interim, descriptive analysis was conducted on complete survey
responses (n=38).
Results At the time of interim analysis, survey respondents
represented the full multidisciplinary cancer care team (e.g.,
advanced practice providers [18%], pharmacists [16%], medi-
cal and surgical oncologists [14%]), as well as diverse practice
settings (e.g., community cancer program [28%], physician
practice [20%]). In addition, the majority (67%) of respond-
ents treated more than 20 patients per week with immuno-
therapies across most cancer types. When assessing familiarity
with IO agents, most respondents were ‘moderately familiar’
or ‘extremely familiar’ with ICIs (26% and 53%, respectively).
However, many respondents were ‘not at all familiar’ or only
‘slightly familiar’ with chimeric antigen receptor (CAR) T-cell
therapy (5% and 42%, respectively) and bispecific antibody
therapies (16% and 42%, respectively). The top challenges (i.
e., ‘very challenging’ or ‘extremely challenging’) for respond-
ents included the expansion of indications for IO agents (45%
and 11%, respectively), coordinating care with non-oncology
providers (29% and 18%, respectively), and financial toxicity
(32% and 26%, respectively). Regarding future education
topics, respondents expressed most interest (i.e., ‘very inter-
ested’ or ‘extremely interested’) in biomarker and molecular
testing (71% and 18%, respectively), patient access, advocacy,
and financial impact (61% and 24%, respectively), and evi-
dence, data, and publication updates (55% and 26%,
respectively).
Conclusions These interim results from a representative cohort
strongly indicate that clinicians desire more clinical and opera-
tional support on use of IO agents and associated testing, eas-
ing patients‘ and programs‘ associated financial strain, and
coordinating care across specialties. Additional analysis will
focus on if/how respondents’ specific disciplines or practice
settings influence the results.
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491 DEVELOPING EDUCATIONAL MATERIALS ABOUT
IMMUNOTHERAPY FOR PATIENTS AND THEIR
CAREGIVERS

1Maria Gonzalo, 1Claire Saxton, 1Kirstin Fearnley*, 2Jenny Karubian, 1Nick Power,
1Alyssa Jaisle. 1Cancer Support Community, Washington, DC; 2Ready to Launch Research,
Los Angeles, CA, USA

Background As the use of immunotherapy as treatment for
cancer patients continues to expand, it is important that

patients and caregivers have access to relevant educational and
community resources to support them in making informed
decisions and receiving optimal care.1 To help meet these
needs, the Cancer Support Community (CSC) designed
Frankly Speaking About Cancer (FSAC): Immunotherapy. The
intent of FSAC: Immunotherapy is to act as a patient educa-
tion resource that offers information about immunotherapy,
side effects, psychosocial impacts, and patient-provider com-
munication. It is critical to gather stakeholder feedback when
developing such programs to ensure all information and
resources are appropriate and useful to the target audience.
To achieve this, CSC worked with patients and caregivers to
get feedback and refine the FSAC: Immunotherapy educational
materials.
Methods In June 2020, CSC facilitated a virtual discussion
board with cancer patients that have received immunother-
apy (N = 8) and their caregivers (N = 2). Participants
were asked to talk through and provide feedback on two
booklets: FSAC: Immunotherapy and FSAC: Immunotherapy
& Lung Cancer. Participants reviewed the booklets and
answered open-ended questions about clarity and complete-
ness of information. Sample points of discussion focused on
their comprehension and perception of information regard-
ing immunotherapy, immunotherapy options, side effects,
and decision-making.
Results Qualitative analysis of discussion board responses
revealed that while participants judged most of the content to
be clear and informative, they desired more information about
differences between immunotherapy types, technical terms, and
cost. Specific requests included: Explain how types of immu-
notherapies differ from one another.Provide information on
oncolytic vaccines and how they work.Clarify if immunother-
apy can be used in adjuvant treatment or just in metastatic
disease.Add information about costs associated with immuno-
therapy treatment and common practices in health insurance
reimbursement. Add information about how is immunotherapy
administered.
Conclusions Patients and caregivers provide valuable perspec-
tives to those creating educational resources. Incorporating
these stakeholder voices can increase the effectiveness of
materials and should continue throughout the resource devel-
opment processes. Regarding implementation, CSC distributes
the booklets at no charge to cancer patients and caregivers
via its internal network of almost 50 Cancer Support Com-
munities and Gilda’s Clubs worldwide, the CancerSupport-
Community.org webpage, and partner patient advocacy
groups. We also promote these materials to the medical com-
munity and allow them to order/download it, at no charge,
to help patients undergoing immunotherapy treatment and
their caregivers.
Acknowledgements This project was supported by grants from
Bristol Myers Squibb, Lilly, EMD Serono, and Pfizer.
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